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4 FROM THE MSC DIRECTOR ¥ 


Greetings MSC Leaders, 


It is safe to say that we are living in an unprecedented 
period of history. Since our last Rudder edition our 
daily routines have fundamentally shifted as we all 
do our part to flatten the curve. As you know, this 
has led to “no travel orders”, delayed PCSs, post- 
poned boards, and a radical shift in traditional train- 
ing pathways. Despite these significant challenges, 
what I am seeing (and I hope you are too) is our glob- 
al family coming together to fight this unseen enemy. 


Navy Medicine is leading the charge in support of DOD’s priorities and is 
at the tip of the spear in support of our fellows citizen during this war on 
COVID-19, whether that be on the USNS Mercy (T-AH 19) and USNS 
Comfort (T-AH 20), part of deployed EMFs in Dallas, New Orleans, and 
New York; or assigned to operational units offering public health advice. 
What Navy MSCs (you) are also doing, in a time when “hard is authorized”, 
is finding innovative solutions through high velocity learning to deliver 
healthcare services with minimal face to face interaction, delivering critical 
supplies and resources, ensuring ongoing support to the operational and in- 
stallation commanders, expanding/optimizing COVID-19 testing capability, 
and providing cutting edge research. Amazingly, this is all being done 
while we are also learning to bring teams together when everyone can’t be 
in the same room or building. When you take a step back to see how much 
we have accomplished in less than a month, it’s pretty amazing! 


I encourage you to continue to Lead through Service because that’s what we 
do as MSCs. Your actions ARE making a noticeable difference - 24/7. 
Keep up the great work! 


Please continue to play your part, stay safe, and 
take care of your family, your ship, your shipmate, 
and yourself. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 


PLANKOWNER CHRONICLES: CAPT. WILBARD CALKINS, 
FPIRST CHIEF OF T33SE DiGi ICE CORPS 


By ANDRE B. 


Oh September 29, 1954, Capt. 


Willard Charles Calkins became the first 
Chief of the Navy Medical Service 
Corps. It was a position for which Cal- 
kins was primed. The 35-year Navy 
veteran had served as a hospital corps- 
man and a pharmacist-warrant officer at 
sea, shore and various Marine Corps 
activities before obtaining a commission 
as a Hospital Corps Officer in 1942. In 
World War II, Calkins served in the 
Northern Solomons campaign, earning a 
commendation ribbon for his efforts as 
the medical logistics advisor to the Force 
Medical Officer of the South Pacific 
Area. 

When the Medical Service Corps 
was established in 1947, Calkins was the 
tenth most senior medical administrator 
among the plankowners. He later served 
as the Deputy Comptroller at Bureau of 
Medicine and Surgery (BUMED) before 
taking over command of the Naval 
School of Hospital Administration, in 
Bethesda, Md. Calkins was only the 
fourth MSC Officer to serve as a Com- 
manding Officer and the second to attain 
the rank of Captain. 


The fact that Capt. Calkins—or for 
that matter any MSC officer—became 
Chief of the Medical Service Corps was 
anything but preordained. Unlike the 
U.S. Army, which had appointed phar- 
macist Col. Othmar Goriup as its Chief 
in 1947, the Navy Medical Service Corps 
was founded without any provision for a 
Chief or department head. And the act of 
creating this post was one of the mostly 
hotly debated issues in the first years of 
the corps. 


The Medical Service Corps of 1947 
was organized into four sections split 
between two administrative divisions at 
BUMED. The Optometry, Pharmacy and 
Allied Sciences sections fell under an 
optometrist, pharmacist, and allied scien- 
tist, respectively, each of whom reported 
to a physician serving as Chief of the 
BUMED Professional Division. The Ad- 
ministration and Supply section came 
under the Head of the Medical Service 
Branch who in turn reported to another 
physician acting as the Chief of 
BUMED’s Personnel Division. 

Not only was the Navy’s most diverse 
staff corps the most organizationally dis- 
jointed, all matters and decisions relating to 


SOBOCINSKI, 


CAPT Willard C. Calkins, was a medical administra- 
tor selected as the first Chief of the Medical Service 


Corps in 1954. 


the Medical Service Corps ultimately fell 
under officers without the same vested inter- 
est in the future of the corps. 


The issue came to a head at the begin- 
ning of 1948 when several Medical Service 
Corps officers began voicing their concern 
that the MSC lacked “espirit de corps” and 
much needed “director guidance.” Calkins 
was among the most vocal proponents for a 
centralized MSC Corps Chief Office headed 
by a Medical Service Corps officer. In a 
memorandum dated April 27, 1948, Calkins 
wrote that the “only object I know to the 
appointment of a medical officer in this ca- 
pacity is that it would be regarded through- 
out the service as a tacit expression of Bu- 
reau [of Medicine] opinion that there is no 
Medical Service Corps officer competent 
enough.” 

These thoughts were shared by many MSC 
plankowners. 


On May 5, 1948, hope for reorganizing 
the Medical Service Corps was temporarily 
dashed when the BUMED Policy Board rec- 
ommended against establishing a MSC 
Corps Chief. Instead, all MSC personnel 
matters were to be centralized under a 


HISTORIAN, BUMED 


Medical Corps officer serving as Chief of 
the Personnel Division. The head of the 


§ Medical Service Corps Branch would re- 


main, in essence, a consultant on MSC 
matters. 


In the 1950s, as more MSC officers 
were rising in rank and influence, 
BUMED leadership reversed course and 
accepted the value of a centralized office 
headed by senior Medical Service Corps 
Officer. On August 23, 1954, Congress 
established the Chief of the Medical Ser- 
vice Corps position and granted the Sec- 
retary of the Navy the right to appoint the 
first Chief. 


Capt. Willard Calkins served exactly 
four years as the first MSC Corps Chief 
before retiring in 1958. 
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Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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FROM THE DETAILERS 


COVID19 PCS IMPACT as of 2 Apr 2020: NAVADMIN 074/20 
e PCS orders take precedence over mobilization. 
e Ensure communication with gaining/losing command/detailer to mitigate gaps due to delayed PCS. 


e Can detach/report anytime within EDD/EDA months listed in orders. EXCEPT: Sep/Oct then must 
detach in Sep and report in Oct due to fiscal year funding. 


e Entitlement questions should be directed to command and PSDs, see JTR link below. 
e Retirements and separations continue without impact. 
e Retirements/separations desiring to extend in place 6-12 months NAVADMIN 089/20. 


e Modification or Cancellation. All requests to modifying an existing request in NSIPS routing pro- 
cess at NAVPERSCOM level or canceling approved orders must be made in writing using Milpers- 
man 1810-20 guidance, and must include a command endorsement. Scan and e-mail Adobe PDF to 
pers 835 _retirements@navy.mil and Cc your detailer. All requests to cancel or modify approved 
retirement orders require flag officer approval, and additional processing time. 


e Officer Development School continues as scheduled. NAVADMIN 075/20 


e CONUS to CONUS local moves. gaining/losing command agree then execute. If unable to agree 
then adjudication by PERS 44 — Order modifications are not always necessary. 


e PCS to/from level 2 countries. 
=> Member can execute to OCONUS, family after 13 May. 
=> From OCONUS to CONUS member and family can execute. 
e PCS to/from level 3 countries, All Stop until 13 May. 
=> Waiver process available on MyNavyPortal, submit from losing command to PERS 451. 


Centers For Disease Control: 

https ://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html 

Joint Travel Regulation (JTR): 

https ://www.defensetravel.dod.mil/site/news_Coronavirus.cfm 

USTRANSCOM Defense Personal Property: 

https ://www.ustranscom.mil/dp3/index.cfm or 

https ://www.ustranscom.mil/dp3/advisory.cfm (Click: PP Advisories, most recent at bottom) 


ORDERS RELEASE UPDATE: 

Due to limited PERS funding, orders are currently being released through Oct 2020. Appropriate ad- 
justments will be employed if lead times affect mission/PCS execution. Retirement/resignation/ acces- 
sion orders are being released nine months prior to retirement for OCONUS and six months prior to 
retirement for CONUS personnel. 


PROMOTION SELECTION BOARDS POSTPONED: 

Boards scheduled to convene on or after 24 March 2020 have been postponed until further notice. 
Members will be able to submit letters to board ten calendar days prior to newly established board 
date. Updates and amplifying information can be found at below link: 


https://www.public.navy.mil/bupers-npc/boards/activedutyofficer/Pages/default.aspx 


*NEW* Electronic Officer Photo Submission through MyNavy Portal: https://my.navy.mil 
Login mam Select: MyRecord mam Other Record Sites of Interest mum Officer Photograph 


Officer Record Management Brief: Click on most recent PDF 


https://search.usa.gov/search?utf8=%E2%9C%93 &affiliate=npc&query=Officer+Record+Managemen 
t+Brief&commit=Search 


NEGOTIATING ORDERS: 

We are currently focusing our efforts on members directly impacted by PCS All Stop. If you are one 
year or less away from your projected rotation date (PRD) and have not already begun discussing the 
PCS plan with your Specialty Leader and Detailer, please reach out to them to initiate communication. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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RESERVE UPDATE 


By: CAPT KATHERINE ORMSBEE, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 


Javits Center, NYC - MSC Reserve Officers with EMF, Bethesda. LT John Wager, HCA/POMI; LT Prima Baines, HCA/POMI; CDR William 
Burns, Physical Therapist; LT Clinton Cochrain, PA; CDR Glenn Buni, HCA/POMI; LCDR Williams; LT Matthew Weinheimer, Optometrist; 
LT Neelan Panchal, HCA; LT Michael Barea, HCA; LCDR Tiensi Ho, Podiatry, LT Joel Sheingold, HCA; LT Kevin Cleave, HCA; LCDR Jean 
Desert, Med Tech; CDR Amanda Avalos, DFA; Missing CAPT David Buzzetti, POMI-CO EMF Bethesda 


Javits Center, NYC - MSC Reserve Officers with EMF, Bethesda. 1st Row (left to right) CAPT Christopher Canales (XO); CAPT David 
Buzzetti (CO); CDR William Burns, LT Matthew Weinheimer, LT Michael Barea. 2nd Row (left to right) LT John Wagner, LT Joel 
Sheingold, LT Prima Baines, CDR Amanda Avalos, CAPT Michael Reinke 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


BIOCHEMISTRY (1810) & TOXICOLOGY (1811) 
CDR MATTHEW JAMERSON, SPECIALTY LEADER 
By: LT DAN XU, AUTHOR 


J he Navy Medical Service Corps’ Biochemistry / Toxicol- 


ma Ogy Specialty supports and enables operational readiness and 
Force Health Protection through scientific oversight; tech- 

| nical and administrative expertise; and research and develop- 
ment. Biochemists serve in multiple, diverse roles to in- 
clude: as research biochemists conducting and managing 
basic and applied research on biochemical problems of inter- 
est to the Fleet and Marine Corps and as toxicologists work- 
ing in military’s forensic laboratories, Line and medical re- 
search laboratories, and Environmental Preventive Medicine 
Units. Additionally, Biochemists serve as Assistant Profes- 
sors at the United States Naval Academy (USNA). Striking- 
ly, nearly 23% of the Navy’s Biochemists are currently serv- 

ing as, or by summer 2020 will be serving as, Bureau of Medicine and Surgery (BUMED)- 

screened and slated Commanding Officers and Executive Officers. 


LCDR Andrew Bobb, one of the Bio- 
chemists assigned to United States Na- 
val Academy, Annapolis, MD, giving a 
research presentation on a historical 
measles outbreak involving Annapolis. 


The Biochemistry / Toxicology Specialty has grown into a team of Doctoral-level scientists 
with experience in research, teaching, leadership and peer-reviewed publishing. Currently, 
there are 37 officers working in predominantly CONUS billets (with two OCONUS billets in 
Honolulu, Hawaii, and Rota, Spain). With the increasing globe demand for biochemists/ 
Toxicologist, the specialty is exploring new billets in Sigonella, Italy, Lima, Peru and San Die- 
go, California. 


Navy Biochemists lead efforts across four functional areas: (1) Drug Demand Reduction and 
Toxicology, (2) Operational Forces readiness and Chemical / Biological / Radiological / Nucle- 
ar (CBRN) defense, (3) education, training, and/or research and (4) Department of the Navy 
(DON) and Department of Defense (DoD) policy. 


(1) Drug Demand Reduction and Toxicology: Biochemists serving at the Navy and Ma- 
rine Corps Public Health Center in Portsmouth, Virginia, and at 
two Navy Drug Screening Laboratories (NDSLs) in Jackson- 
ville, Florida, and Great Lakes, Illinois, support the mission of 
enhancing Warfighter lethality and promote operational readi- 
ness in the Armed Forces by deterring drug abuse through the 
use of benchmark scientific and forensic techniques. They pro- 
mote Warfighter readiness and Force health by providing scien- 
tifically-valid and legally-defensible urinalysis specimen results 
for selected drugs of abuse. Biochemists serving in the Divi- 
sion of Forensic Toxicology at the Armed Forces Medical Ex- 
aminer System (AFMES) in Dover, Delaware, are involved in 
conducting toxicological evaluations for DoD-wide criminal, 
accident-related, and post-mortem investigations. Biochemists 
at these duty stations serve as staff scientists and in significant 
leadership roles including as Program Managers, Commanding 
Officers (COs), Executive Officers (XOs), Directors and Depu- 
ty Directors, and as section / laboratory Chiefs. 


LCDR Kelly Nobles, a Biochemist 
(R) stationed at Naval Medical Re- 
search Center, Fort Detrick, Mary- 
land, is executing a joint allied, Spe- 
cial Operations Force field exercise 
enhancing communication, protocol 
development, and interoperability 
(also shown: HM1 Reginald Santia- 


(Continued on the next page) a) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


“Biochemists serve in 
multiple, diverse roles 
to include: as research 

biochemists conduct- 

ing and managing 
basic and applied re- 
search on biochemical 
problems of interest to 
the Fleet and Marine 
Corps and as toxicolo- 

gists working in mili- 
tary’s forensic labora- 
tories, Line and medi- 
cal research laborato- 
ries, and Environmen- 

tal Preventive Medi- 

cine Units.” 


Subspecialty Code 
1810—1811 


Primary End 

Strength = 37 
Secondary End Strength 
= 5 (Primaries include 
POML, IH and Micro) 


| Billets = 37 


Resetve End 
Strength = 1 
Resetve Billets = 0 


BSO = 25 

Outside BSO-18 = 12 
OCONUS: 2 

DUINS = 1 pending 
(Summer 2020 at 
NAMRU-Dayton) 


SPECIALTY SPOTLIGHT 


BIOCHEMISTRY (1810) & TOXICOLOGY (1811) 
CDR MATTHEW JAMERSON, SPECIALTY LEADER 
By: LT DAN XU, AUTHOR 


‘ 
im 
Lima, Peru: CAPT William Howard (right), a Biochemist and the CDR Dean Wagner (standing), a Biochemist and the Executive Officer 
Commanding Officer for the U.S. Naval Medical Research Unit No. 6 | for the U.S. Naval Medical Research Unit No. 3 (NAMRU-3), in 
(NAMRU-6), presents LCDR Michael Fisher (left), Entomologist, Sigonella, Italy, presents at an All-Hands brief for that command. Sit- 
with the Navy and Marine Corps Achievement Medal. NAMRU-6 ting to the left of CDR Wagner is the Director for the NAMRU-3 Cairo 
conducts research on and surveillance for a wide range of infectious Detachment, CDR Samuel Levin (Microbiologist. NAMRU-3 con- 
diseases that threaten military operations in the region (to include ducts research and surveillance to support military personnel deployed 
malaria, dengue fever, yellow fever, viral encephalitides, leishmania- | to Africa, the Middle East, and Southwest Asia. The mission also in- 
sis, Chagas' disease, and enteric diseases such as shigellosis and ty- cludes the evaluation of vaccines, therapeutic agents, diagnostic assays, 
phoid fever). Credit: NAMRU-6. and vector control measures. 


Biochemists play a leading role in expanding the Drug Demand Reduction Program’s (DDRP’s) mission through 
research and development efforts targeting prescription drug abuse (addressing the Nation’s opioid crisis) and 
dangerous novel synthetic drugs. 


(2) Operational Forces Readiness and CBRN Defense: Biochemists serving at the Navy Environmental 
and Preventive Medicine Units (NEPMUs) in Norfolk, Virginia, San Diego, California, Honolulu, Hawaii, and 
Rota, Spain, support theater-specific Operational Forces readiness through specialized public health missions 
support to include manning, training, equipping and deploying the Forward-Deployable Preventive Medicine 
Units (FDPMUs). The Biochemist assigned to BUMED in Falls Church, Virginia, is responsible for providing 
CBRN expertise to the Navy Surgeon General to guide Navy Medicine’s CBRN policy and programs. When 
assigned to the Joint Program Executive Office (JPEO) at Aberdeen Proving Grounds, Maryland, the Biochemist 
is responsible for providing CBRN defense expertise in research & 
development, Acquisition fielding and life-cycle management for 
CBRNE defense equipment / instrumentation, medical counter- 
measures and Installation and Force Protection integrated capabili- 
ties supporting the National Military Strategy. 


Geographic Locations 


Washington, DC 


(3) Education, Training, and/or Research: Several Biochem- ane pene 


ists are stationed at USNA in Annapolis, Maryland, where they piel ap 


—- 
serve as assistant professors of Chemistry and Biology and as ciel 


mentors to develop Midshipmen morally, mentally and physically, Dover, DE 
and imbue them with the highest ideals of duty, honor and loyalty, 


in order to graduate leaders who are dedicated to a career of Naval | conus Oconus 
Honolulu, HI Rota, Spain 


service and have the potential to assume the highest ; : 
Geographic locations for Biochemistry/Toxicology spe- 
; cialty billets. 
(Continued on the next page) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


BIOCHEMISTRY (1810) & TOXICOLOGY (1811) 
CDR MATTHEW JAMERSON, SPECIALTY LEADER 
By: LT DAN XU, AUTHOR 


responsibilities of command, citizenship and government.. Navy Biochemists conduct, manage, and lead basic 
and applied research and development efforts focused on Warfighter readiness, Force health, and national de- 
fense at several of the Navy’s premier research institutions: 


(a) The Naval Research Laboratory (NRL) in Washington, DC, is the ‘corporate’ research laboratory for the Na- 
vy and Marine Corps, conducting a broad program of scientific research focused on advancing relevant military 

technologies. The Biochemist stationed at NRL manages a broad spectrum of scientific research focused on ad- 

vancing military technologies. 


(b) At the Naval Medical Research Center (NMRC) in Frederick, Maryland, Biochemists conduct research in 
NMRC’s Biological Defense Research Directorate (BDRD). BDRD works to enhance the health, safety, and 
readiness of U.S. military personnel through basic and applied biomedical research aimed at combating biologi- 
cal threats. Since its creation in 1992, BDRD has quickly become a world leader in detection and analysis earn- 
ing a reputation among DoD entities and many federal agencies as the “go-to” group for the production of field- 
deployable assays and rapid biological detection techniques. 


(c) The Biochemists at the Armed Forces Radiobiology Research Institute (AFRRJ) in Bethesda, Maryland, sup- 
port AFRRI’s mission of preserving the health and enhancing the performance of U.S. military personnel (as 
well as protecting the civilian population) through research advancing the scientific understanding of the effects 
of ionizing radiation. 


(d) Biochemists assigned to the Naval Medical Research Unit — Dayton contribute to its mission of maximizing 
Warfighter performance and survivability through aeromedical and environmental health research. 


(Continued on next the page) 


The three Biochemists assigned to the Naval Medical Research Unit— | LCDR Vishwesh Mokashi, a Biochemist assigned to BUMED (fourth 
Dayton take the leadership as Deputy and Department Heads, oversee | from the L), is participating in Global Medic — a combat development 
projects that conducts aerospace medical and environmental health and CBRN training opportunity held at Fort McCoy, Wisconsin. Global 
effects research to enhance warfighter health, safety, performance, and | Medic is an annual reserve field exercise that is held at joint bases across 
readiness. The Naval Medical Research Unit Dayton isa major DoD _| the country (also shown L-R: Mr. Dan Boehm, Patient Decontamination 
medical research command and the home of the Naval Aerospace Instructor - ICD; LT John Hallahan, Radiation Health Officer/BUMED; 
Medical Research Laboratory and the Environmental Health Effects LTC Geoffrey Duncklee, CRNA Nerve Agent Instructor - ICD; Mr. 
Laboratory. (shown L-R: LT Dan Xu, CDR Jason Schmittschmitt, Trevor Ellis, Contract Support, BUMED; LCDR David Gribben, POMI/ 
and LCDR Taj King). BUMED). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


BIOCHEMISTRY (1810) & TOXICOLOGY (1811) 
CDR MATTHEW JAMERSON, SPECIALTY LEADER 
By: LT DAN XU, AUTHOR 


LT Naresh Theddu, a Bio- LCDR Michael Zundel, a Biochemist (middle) stationed at Naval Health Research | LT Jed Lynn, a Biochemist 
chemist assigned to Navy Center, San Diego, California, during Preventive Medicine Exercise 2019 assigned to Navy Drug 
Drug Screening Laboratory, | (PREVMEDEX) onboard Camp Pendleton, California. The PREVMEDEX is a 3- | Screening Laboratory, Jack- 
Great Lakes, Illinois, per- day field based training evolution that equipped regional Preventative Medicine sonville, Florida, initiates 
forms drug confirmation Officers, Environmental Health Officers and Preventative Medicine Technicians analysis on an Agilent Rapid 
analysis using an Agilent with the knowledge necessary to preserve the combat readiness of operational Fire/tandem Mass spectrom- 
LC/MS/MS System. forces ashore by preventing illness and injury (also shown L-R: LT Janice Whit- eter (RF-MS/MS). 

taker, Environmental Health Officer and LT Niki Brow, Environmental Health 

Officer). 


(e) The Biochemist at the Naval Medical Research Unit — San Antonio conducts medical, dental, and directed- 
energy biomedical research, that focuses on enhancing the health, safety, performance and operational readiness 
of Navy and Marine Corps personnel and also addresses their emergent medical and dental needs during combat 
operations and routine / in-garrison periods; this research includes counter-measures to infectious diseases and 
environmental hazards. 


(f) The Biochemist assigned to the Center for Medical, Agricultural and Veterinary Entomology (CMAVE) in 
Gainesville, Florida, conducts research on insects of agricultural, medical and veterinary importance with the 
goal of achieving environmentally-acceptable pest control; there is a special emphasis on developing compo- 
nents and systems for integrated pest management based upon an understanding of the behavior, physiology and 
ecology of pest species. 


(4) DON and DoD Policy: One Biochemist is assigned as Director for the Office of Drug Demand Reduc- 
tion, Under Secretary of Defense for Personnel and Readiness (USD (P&R)), Pentagon, Washington, DC, where 
they serve as policy-level advisor to the Secretary of Defense (SECDEF) on matters related to the Military Per- 
sonnel Drug Abuse Testing Program. Another Biochemist, assigned to the Navy and Marine Corps Public 
Health Center (NMCPHC) in Portsmouth, Virginia, serves as the DoN Drug Testing Program Manager and as 
the NMCPHC Director for Laboratory Services (with technical oversight for the two NDSLs and administrative 
oversight for the Naval Dosimetry Center [NDC] and the Navy Bloodborne Infection Management Center 
[NBIMC], both in Bethesda, Maryland). Finally, a Biochemist assigned to the Assistant Secretary of the Navy 
for Manpower and Reserve Affairs (ASN (M&RA)), Arlington, Virginia, in Substance Abuse Office, serves as 
policy-level advisor to SECNAV on matters of substance abuse (including illicit and prescription drugs), alco- 
hol, and tobacco, and their impacts on Force health and the operational readiness of Warfighters. 


The Navy Biochemists and Toxicologists — protecting our Nation while keeping our Warfighters ready and our 
Sailors and Marines fit for duty! 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


NAMRU-6 MICROBIOLOGIST EMBARKS WITH PERUVIAN 
NAVY VESSEL ALONG THE AMAZON RIVER 


By: NAMRU-6 PUBLIC AFFAIRS OFFICE AND LCDR STEPHEN LIZEWSKI 


PUTUMAYO RIVER, Peru-A staff member from U.S. Na- 
val Medical Research Unit No. 6 (NAMRU-6) embarked 
with the Peruvian Navy aboard the vessel B.A.P Rio Putuma- 
yo II (PIAS 3104) in Iquitos, Peru for a 30-day mission from 
19 November to 19 December along the Putumayo River, 
which forms the border between Peru and Colombia. Stephen 
Lizewski, microbiologist and Deputy Department Head of 
Parasitology, joined this mission at the invitation of the Peru- 
vian Navy. The mission is a way to strengthen relationships 
between the U.S. and Partner 

Nation of Peru, increase the 

US competitive advantage in 

the Southern Command Ar- 

ea of Responsibility 

(SOUTHCOM AOR), and 

gain first-hand knowledge of 

an area critical to the mis- 

sion of NAMRU-6. 


The Peruvian Navy has been 

operating in these areas for 

years, but it was only in 

2015 when the partnership 

between the Navy and the civilian ministries took root and 
the PIAS program took off. Since then, the PIAS program 
has conducted five campaigns per year into these secluded 


regions. 


“Tt is extremely difficult to reach these communities,” ex- 
claimed Mr. Ramirez. Dr. Pola Salas, a general practitioner 
in the Ministry of Health. 


“Tn the past, the people along the river felt the government 
forgot about the Rio Putumayo communities,” said David 
Ramirez, the PIAS manger onboard Rio Putumayo II, “but 


now people feel included in Peru.” 


The ship’s mission is to bring medical and social services to 
the most remote, inaccessible communities in the heart of the 
Amazon Rainforest. Itinerant Social Action Platform (PIAS 
in Spanish) is a collaboration between the Peruvian Navy and 
six Peruvian government ministries, under the lead of the 
Ministry of Social Inclusion. The Peruvian Navy operates 
the vessel while the embarked ministries provide their specif- 
ic services in medical, education, banking, and protection for 
vulnerable populations, all with the goal of deepening the 
inclusion of these isolated 
communities into the 
greater sense of communi- 
ty within Peru. PIAS 
brings a sense of national 
identity to people living in 


these communities. 


: = | LCDR Lizewski advanced 
: several NAMRU-6 re- 


search projects while 
onboard, augmenting the 
ship’s medical component 
with rapid diagnostic ca- 
pabilities for diarrheal and febrile illness. The results also 
provided an idea of what diseases were present in the area, 
and which ones were not; information that is critical for the 
NAMRU-6 mission. LCDR Lizewski also collected water 
samples for use in both identifying disease-causing bacteria 
in the environment, and in identifying new ways to treat in- 


fections caused by such bacteria. 


NAMRU-6 supports Global Health Engagement through 
many of our activities, which are directly linked to interna- 
tional diplomacy, host-nation centered healthcare, capacity 
and capability building, and enhancing health security coop- 


eration. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


ZONE INSPECTION GUIDE NOW AVAILABLE TO THE 
FLEET 


By: LESLIE TOMAINO, NAVAL SAFETY CENTER SAFETY PROMOTIONS 
PUBLIC AFFAIRS 


STORY NUMBER: NNS200121-01 RELEASE DATE: 1/21/2020 8:31:00AM 


NORFOLK (NNS) -- The Navy has released a new Quick Series zone inspection guidebook that is now 
available in hardcopy and for digital download through the Naval Safety Center (NAVSAFECEN) phone 


app. 


The Shipboard Zone Inspection Guide is a tool for Sailors to self-assess materiel discrepancies found aboard 
a ship. The guide contains sections on damage control, safety requirements, and common discrepancies with 
practical examples and images to help the user determine what is and is not a discrepancy. 


The e-guide features damage control information for the user on space identification, common spaces, lad- 
ders, decks and vents, egress and access, lights and safety, fire stations, compartment checkoff lists, valve 
maintenance, electrical systems, ventilation systems and machinery spaces. 


“These guidebooks were created to assist ships and all hands to self-assess their materiel readiness,” said 
Capt. Paul Schiermeier, U.S. Fleet Forces (USFF) Deputy Director, Fleet Safety and Occupational Health 
said. “These guidebooks provide procedurally correct guidance to ensure assessments are conducted correct- 
ly. This tool was created to be used for zone inspections and all other assessments to ensure spaces are in- 
spected correctly and maintained in an inspection-ready status.” 


Inside the guide, users will be able to view requirements for electrical safety, fall protection, heat stress, haz- 
ardous material control and management, sight and hearing conservation, general safety, and berthing and 
heads safety. 

“The guide is a resourceful tool for everyone, from the brand new Sailor preparing for an inspection to the 
most senior officer looking for a refresher on things,” said Machinist’s Mate Senior Chief Devan Jones. 
“The app and guide information would have been useful when I was a junior Sailor.” 

The e-guide is free and available on the NAVSAFECEN mobile app. Once the content from the app down- 
loads onto a device, the user does not need to have access to the internet in order to access. This feature is 


especially beneficial to those located on ships with little to no internet connectivity. Users can access the 
app via either of these links: 


Android: https://play.google.com/store/apps/details?id=com.quickseries.hfacs&hl=en 
IOS: https://itunes.apple.com/ca/app/naval-safety-center/id1270379774?mt=8 &ign-mpt=u0%3 D4 
Get more information about the Navy from US Navy facebook or twitter. 


For more news from Naval Safety Center, visit www.navy.mil/local/nsc/. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


CLINICAL DIETETICS & FOOD MANAGEMENT 


BASED ON NAVY MEDICINE’S PRIORITIES, “THE 4 PSs”: 
PERFORMANCE - OUR PERFORMANCE IS MEASURED BY OUR 
SUPPORT TO OUR WARFIGHTERS 


CDR KELLY MOKAY, SPECIALTY LEADER 


As Navy Medicine transitions its focus to the operational needs of the warfighter, Navy Dietitians are 
integrating their nutrition expertise into operational medical capabilities that optimize human perfor- 
mance, enhance readiness, and increase lethality. At Naval Medical Center Camp Lejeune, nutrition ser- 
vices were recently integrated into the Return to Forces (RTF) treatment program at the Intrepid Spirit 
Concussion Recovery Center. The five-week intensive outpatient program provides treatment using 
complementary medicine for persistent symptoms related to traumatic brain injuries, chronic pain, and 


associated comorbidities. 


As part of the interdisciplinary team, the dietitian provides individually tailored nutrition education and 
therapies to program participants of all service branches with the treatment goal being that each service 
member is able to return to their respective unit at the highest level of functionality possible. After all, 
human capital is our military’s greatest asset. Common nutrition topics include performance optimiza- 

tion, inflammation, heart health, and dietary supplements. While it is premature to objectively determine 


the level of significance that nutrition interventions provide within this specific population, program par- 


ticipants and the medical team have voiced enthusiasm in having nutrition services added to this holistic 


approach of treating the warfighter’s needs. 


Nutrition services have also been provided at the Sports Medicine and Rehabilitation Therapy (SMART) 
Clinics at Camp Pendleton and Camp Lejeune, ideal locations to embed a Navy Dietitian. The SMART 
system keeps warfighters in the fight and the benefits are tripartite: expanded SMART services; direct 
support and care to the USMC’s warfighters (i.e. weight management, overuse injuries, medical condi- 
tions); improve USMC combat readiness, the front line’s performance (to include physical and combat 


fitness tests) and retention. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


PRIMER TO APPRECIATIVE INQUIRY 


CAPT MARC HERWITZ, CDR SALLY KUSH, LCDR AMANDA BRADFORD, 
LCDR MICHAEL SCHWARTZ 


Appreciative Inquiry 


Asset Based _ 


In the Surgeon General’s Day One Guidance, RADM Gil- 
lingham references the 4P’s, People, Platforms, Perfor- 
mance and Power, he refers to the term “Appreciative In- 
quiry (AI)” under the topic of performance. AI is defined 
as, “a strengths/assets-based, positive approach to leader- 
ship development and organizational change”. AI is based 
on a deceptively simple premise: that organizations grow 

z in the direction of what they repeatedly ask questions 
OTL cao dae | about and focus their attention on. AI can be used by indi- 
. viduals, teams, and organizations, in each case, it helps 


people move toward a shared vision for the future by engaging others in strategic innovation”. The term, created in 
1986 by David Cooperrider as part of his doctoral thesis, involves the use of “unconditional positive questions” 
looking to enhance engagement, build unity and extrapolate a vision of what an organization could be. It is an alter- 
native to the traditional problem solving “deficit based” approach, where organizations focus on the perceived 
weaknesses of individuals or groups, leading to blame being placed on people or groups, zapping energy and organ- 
izational synergy such that the individuals or groups become viewed as “the problem”. 


The positivity of appreciative inquiry within a group lends itself toward a willingness to collaborate, en- 
hancing organizational camaraderie and morale. Social science reveals people like to talk about successes, therefore 
participation in a shared vision stimulates positive conversations resulting in value creation and ownership, moving 
an organization towards implementing meaningful change. A recent Gallop Poll indicated that “people have several 
times more potential for growth when they invest energy in developing their strengths instead of correcting their 
deficiencies, and that they are six times as likely to be invested and engaged in their jobs when they do have the op- 
portunity to focus on their strengths.” Due to successful implementation with positive outcomes, corporations like 
Verizon, British Airways, and Green Mountain Coffee Roaster, just to name a few, are amongst a growing list of 
organizations moving forward with the use of appreciative inquiry. 


A Closer Look 


Unlike many behavioral-science approaches to change, AI does not focus on changing people. Instead, it 
invites people to engage in building the kinds of organizations and communities that they want to live in. AI thus 
involves collaborative discovery of what makes an organization most effective, in economic, ecological, and human 
terms. Academically AI is broken down into 4 principles also known as the “4D Model” (Mohr, n.d.) 


Discovery: In the discovery phase, participants share positive stories about the topic. These include their experienc- 
es within the organizations as an employee as well as those with other organizations as a customer or client. 


Dream: In this phase, the participants are encouraged to imagine the ideal organization to realize the affirmative 
topic. 


(Continued on the next page) 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


PRIMER TO APPRECIATIVE INQUIRY 


CAPT MARC HERWITZ, CDR SALLY KUSH, LCDR AMANDA BRADFORD, 
LCDR MICHAEL SCHWARTZ 


Design: The participants discuss what can be done to realize the collective dream put forward in the dream phase 
and create change proposals or designs to bring about that dream. 


Destiny/Delivery: Participants decide what and how they will contribute to the dream and proposed designs. 


DEFINITION 
Decide what to learn about. 


DELIVERY/DESTINY Pe io DISCOVERY 


Create the appropriate ener 
innovations based on the Gonduce a Uy, 
into the topic and 


hypotheses of the te a 
previous phase. assemble learnings. 


DESIGN DREAM 
Develop hypotheses about how Generalize those learnings 
to translate these learnings into an image of how the 
into the organization’s organization would function if 
social architecture. those learnings were fully alive. 


Application 


One way to utilize this tool is to hold unit or departmental morning meetings. Commanding Officers might 
call them “morning coffees with the CO” and invite a handful of individuals to attend at a time. With effort to re- 
duce authoritative presence, the department head, director or Commanding Officer welcomes and thanks attendees 
for being present, and opens conversation focusing on what is working well, gently guiding discussion so that at- 
tendees can verbalize their vision what the organization could be. In the role of facilitator, Satya Nadella, Microsoft 
CEO strongly suggests that one “listen more, talk less”, allowing the speaker(s) to talk uninterrupted, thanking them 
after they conclude their thoughts before proceeding with the next person at the table. In the event that a speaker 
lacks specifics or granularity, it is respectful to lead with open ended question in order to gain clarity or additional 
information. Overall, it is a slow, unrushed and deliberate process where constructive questions are thought provok- 
ing and inviting, where attendees understand that it is a safe place to talk. 


If exercised well, leaders can create an upbeat environment where discussion and cross talk will ensue, and 
everyone is given an opportunity to fully participate. Drawing together all that is said in these meetings, the effort 
then is to build consensus on the way forward and gain a sense of commitment by the attendees. While not everyone 
will respond well to this process, it is well worth the effort as it can cultivate ideas and opportunities that might oth- 
erwise go unheard. It isn’t a process that can be done periodically. In order for gains to be had, setting the right en- 
vironment, valuing the opinions of others and providing them the freedom to implement change can lead to long 
lasting and powerful gains. 


References: 


https://avivaeducation.com/appreciative-inquiry-how-the-5-principles-can-revolutionize-your-classroom-and- 
school/ 


https://thesystemsthinker.com/appreciative-inquiry-igniting-transformative-action/ 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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BRAVO ZULU SHIPMATES! 
—_ 


« 


HM1(FMF/SW/AW) John-Ross | LCDR Manual H. Beltran 
L. McCarthy, USN MSC, USN, FACHE 


LT Patrick Baker 
MSC, USN 
2019 Social Worker of the Year 2020 Navy Regent Enlisted 2020 Navy Regent Early Career 
Healthcare Executive Award Healthcare Executive Award 


CDR Janiese A. Cleckley RADM Terry J. Moulton 
MSC, USN, FACHE MSC, USN, FACHE 


CDR Timothy D. Barnes 
MSC, USN, FACHE 


2020 Navy Regent Senior-level 
Career Healthcare Executive 
Award 


2020 Military Excellence in 2020 Federal Excellence in 
Healthcare Management Award Healthcare Leadership Award 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Leader's Business Meeting 
Church, VA 


* . 


BUMED MSC Association President, LCDR Rolanda Findley bids Fair Winds and Following Seas to Deputy Surgeon General RADM Terry 
Moulton at DHHQ. 


Yee 


MSC Specialty Leaders and Assistant Specialty Leaders with Surgeon General, RADM Bruce Gillingham, 19'" MSC Director and Naval Medical 
Forces Pacific RDML Tim Weber, and Reserve Director RDML Mark Moritz. 


; y Se Lag) j Se = ae ss: 
—~ . wf k= ff pt Ae o/c = ae, — 
The BUMED MSC Association and MSC Specialty Leaders and Assistant Specialty Leaders with Deputy Surgeon General RADM Terry 
Moulton, 19" MSC Director and Naval Medical Forces Pacific RDML Tim Weber, and Reserve Director RDML Mark Moritz. 


19th MSC Director RDML Tim Weber recognizes outgoing Specialty Leaders during the FY20 MSC Specialty Leader’s Business Meeting. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


MSCS IN FOCUS 


Top left pictured: JBPHH, HI - BU2(SCW) Marie Tauai commissions as an Ensign via the Medical Service Corps In-Service Procurement Pro- 
gram (MSC-IPP). ENS Tauai spent the last 12 years as a Seabee and Builder, who then followed her passion to help others as a Substance Abuse 
Rehab Counselor, and didn’t stop until she reached her goal. Her ceremony was held at Hickam Officers Club that incorporated her native lan- 
guage and customs. 


Top middle pictured: San Diego, CA - A 2017 photo of RDML Anne Swap and then, BU2(SCW) Marie Tauai. 


Top right pictured, (L-R): CAPT Kimberly Zuzelski (CO/Dietitian), ENS Marie Tauai (Social Worker), and HMCM(SW/FMBF) Arkadiusz J. 
Olszewski. 


: a ae, » “=< 
oO A ae) 
JBPHH, HI - Pictured (L-R) - CAPT Jessica Bain, XO/NC; CAPT Kimberly Z 


te, 


uzelski, C 


2 a 


O/Dietitian; and, LCDR Vince Deguzman, Pharmacist, 


pose for a photo with the 2019 Advancement toward High Reliability Healthcare Awards Program plaque. Naval Health Clinic Hawaii's submis- 
sion: Using HRO Principles to Improve Weight-Based Prescribing for Pediatric Patients, submitted by LCDR Deguzman, was selected as one of 
the recipients of the Healthcare Quality award from the Defense Health Agency (DHA). The annual awards program aims to recognize those 
who have shown initiative and commitment to organizing around HRO principles, including developing systems and processes that promote a 
safer, higher quality system and a culture that encourages learning, sharing, and continuous improvement. Awards are presented in the following 
disciplines: Healthcare Quality, Patient Safety, Improved Access, and Patient Engagement. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


» 


7 


Naval Support Facility Indian Head, MD - Top left picture: LCDR Allen Ramos (left), Industrial Hygiene Officer (IHO), observes LT Magnus 
Perkins, also IHO, in testing the revolutionary Lidar Mapping System. Lidar is a surveying method that measures distance to a target by illumi- 
nating the target with laser light, and measuring the reflected light with a sensor. 


Top right picture: A Marine proctor and Sailors of Chemical Biological Incident Response Force (CBIRF) pose for a picture after completing 
their 6-Mile FMF hike. Pictured (L-R): Gunnery Sergeant Mathew Cartier, 0369 Infantry, USMC; CDR Elena Prezioso, Physician Assistant; LT 
Magnus Perkins, IHO; LT Ryan Whitfield, Chaplain. 


Pensacola, FL — LCDR Saima S. Raza, Research Psychologist, reaffirms her MCAS Cherry Point, NC — Having completed the necessary 
oath of office administered by CDR (ret) Shelly J. Hakspiel at the Naval Avi- requirements, LT Tristan Alston, far right, Naval Avia- 

ation Museum onboard NAS Pensacola, FL. CDR Joseph A. Mastrangelo, tion/Operational Physiologist at MAG 14, MCAS Cherry Point, 
HCA (left), was a special guest speaker, in addition to Executive Officer of and fellow Navy staff members receive their FMF Pins. 

Navy Medicine Operational Training Center, CAPT Michael S. Kohler, NC. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Millington, TN — MSCs pose for a photo during the NSA Mid South MSC Birthday Cake Cutting. Pictured front row (L-R): 
LCDR Diana Tran-Yu, HCA/Pharmacist; LTJG Jeremy Lucas, HCA; LCDR Dusty Matthews, HCA; CAPT Shane Vath, Physical 
Therapist; CAPT Rona Green, HCA; LCDR Adam Rae, HCA; LT Daniel Schatz, HCA; LCDR Anna Rosendahl, HCA. 


Back Row (L-R): LCDR Stephen Cone, HCA; CAPT Paul Andre, Optometrist; CDR Raymond Bristol, HCA; CAPT John 
Griesenbeck, Environmental Health Officer (EHO); CDR Robert McMahon, HCA; LCDR Melissa Laird, Research Physiologist. 


Millington, TN - Staff 
gather during the NSA 
Mid-South MSC Birthday 
dinner. Pictured left row 
(front to back): Mr. 
Rosendahl, Mr. Laird, 
CAPT Rona Green, HCA; 
CDR James Perry, HCA; 
ENS Jason Paoletta, 
HCA; LCDR Stephen 
Cone, HCA; LT Natalie 
Schibell, EHO. Right 
row (front to back): ENS 
Thealia Thompson, HCA; 
LCDR Anna Rosendahl, 
HCA; LCDR Melissa 
Laird, Research Physiolo- 
gist; LCDR Diana Tran- 
Yu, HCA/Pharmacist; 
CAPT Paul Andre, Op- 
tometrist; LCDR 
Roxanne Rau, HCA; Mrs. 
Cone, Mrs. Schibell. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Goose Creek, SC — U.S. Fleet Forces Command Fleet Master Chief speaks to the new Sailor Development Group (SDG) at Naval Nuclear Pow- 
er Training Command (NNPTC). Pictured: Fleet Master Chief Rick O’Rawe (left), Sailor Development Group Master Chief Zachary Montello 
(Middle) and LCDR Tara Smallidge, Staff Psychologist for Research and Assessments (Right). The creation of Sailor Development Group 
(SDG) serves to consolidate and coordinate all Sailorization efforts at NNPTC under one directorate. SDG focuses on the character and connect- 
edness of Sailors for both staff and students. SDG encompasses programs such as the new embedded Mental Health(eMH) Team, which serves 
as the HUB for clinical care and resource management and provides subject matter expertise on psychological consultation. The Warrior tough- 
ness Program, which expounds upon accession-level Warrior Toughness Training provided at Recruit Training Command, with a desired end 
state of prepared Sailors who can perform under pressure and excel in the day-in and day-out grind. The Basic Counseling Course (BCC), a (3) 
day training which prepares staff for the non-technical aspects of their work with NNPTC students. The objective is to educate and equip staff 
with the basic applied psychology principles that can help them connect with students and maintain their own well-being. 


Camp Pendleton, CA - LT Daniela Sloan, Industrial Hygiene Officer/1st Marine Logistics Group (MLG), poses with Marines and 
Sailors at the completion of the OSHA 30-Hour Course. LT Sloan has tailored the course to introduce safety and occupational 
health to Marines and Sailors so they can assist their command safety program and increase warfighting readiness. She conducts 
the course quarterly for 30 personnel at 1st MLG stationed on Marine Corps Base Camp Pendleton. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Camp Pendleton, CA - LT Sid Salassi, 
MAG-39 Naval Aviation/Operational Physi- 
ologist, provides initial NVD instruction to a 
Marine ground forces student.. U.S. Marines 
with Marine Aircraft Group 39 and Ist Ma- 
rine Division learn to use their AN/PVS-14 
night vision monoculars during the Night 
Vision Device Ground Operator Training 
Course at the Marine Aviation Training Sys- 
tems Site on Marine Corps Air Station Camp 
Pendleton. The week-long course, normally 
given to just Marine aviators, is part of an 
initiative to create a standardized curriculum 
for night vision devices for Marines who are 
part of the ground combat element of a Ma- 
rine Air-Ground Task Force. LT Sid Salassi, 
Naval Aerospace/Operational Physiologist at 
MAG 39 is the NVD instructor and lab man- 
ager responsible for ensuring both Aviation 
and Ground Marines receive training in 
proper use and limitations of utilizing NVDs 
in the air or on the ground. Please see link 
for more details: 
https://dod.defense.gov/News/Special- 
Reports/Videos/?videoid=710579 


ILE 
Se 


Norfolk, VA -Naval Aviation Survival Training Program takes delivery of second Normobaric Hypoxia Trainer (NHT) (bottom left picture) at 
Aviation Survival Training Center (ASTC) Norfolk in November. NAVAIR PMA-205, Patuxent River, MD, the acquisition program office that 
fields Aviation Training Systems in coordination with their developmental arm, NAWC TSD, Orlando FL, fielded the second of eight NHTs. 
The Naval Aviation/Operational Physiologists who were instrumental in this upgraded technological development and delivery were CDR 
Andy Hayes, PMA-205; LCDR Marcus Gobrecht, NAWC TSD; and, LCDR Shane Litzenberg, ASTC Norfolk Director. The Normobaric Hy- 
poxia Trainer (NHT) provides training in the recognition of aviation related hypoxia symptoms and the performance of aircraft emergency oxy- 
gen procedures for larger non-ejection seat aircraft like the C-130, C-12, P-3 and the new P-8 aircraft. It alters oxygen content within a training 
enclosure to simulate altitudes up to 30,000 feet while accommodating 12 aircrew. This training device replaces the Low Pressure Chambers 
(LPC), utilized since the 1950’s, that were considered high risk training evolutions due to the pressure changes exerted on the staff and students. 
The NHT is a low risk training device because it removes the risk of ear or sinus pressure related injuries as well as potentially more serious 
decompression sickness injuries during training. Bottom right picture: Naval Aviation Survival Training Staff monitor aircrew students going 
through aviation hypoxia training for propeller driven aircraft. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Groton, CT — MSCs of the Naval Submarine Medical Re- 
search Laboratory (NSMRL) pose for a photo in front of USS 
Nautilus (SSN-571). Pictured (L-R): LT Chad Peltier, Re- 
search Psychologist; CAPT Kim Lefebvre, CO/Pharmacist; 
CAPT Marcus Larkin, Industrial Hygiene Officer; LT Brian 
Kupchak, Research Physiologist; LTJG Nicole Johnson, 
HCA. Not pictured: LCDR Maile Richert, Research Physiol- 
ogist. 


a 


Groton, CT — MSCs of the NMOTC det; Naval Undersea 
Medical Institute (NUMI), Naval Submarine Base New Lon- 
don pose for a photo in front of USS Nautilus (SSN-571). Pic- 
tured (L-R): LT Eric Foss, Radiation Health Officer (RHO); 
LCDR Crystal Massey, RHO; CAPT Marcus Larkin, Industrial 
Hygiene Officer; LCDR David Berlin, Physician Assistant; 
and, LT David Zart, HCA. 


MSCS IN FOCUS 


Fort Wainwright, Fairbanks, AK. LT Escobar, Edgar pose for a pic- 
ture during Arctic Eagle (AE) 2020. A Joint, Interagency, Intergov- 
ernmental, and Multinational (JIIM) exercise in the arctic region 
focused on securing, defending, partnering, planning, and enhancing 
capability of remote locations and extreme cold weather. Physician 
Assistants working together during AE 2020. Picture (L to R) Capt. 
Bryan Farthing, Alaska Air National Guard (AKANG); LT Edgar 
Antonio Escobar, CBIRF; and Lt. Col. Jason Collins (AKANG). 


Egypt: Onboard the USS BATAAN (LHD 5), in 5th Fleet off 
the coast of Egypt after transiting the Suez Canal. The BA- 
TAAN Amphibious Ready Group (BATARG) and the 26th 
MEU is conducting routine operations in 5th Fleet AOR. From 
Left to Right: LT Dosh Page, PA (BLT 2/8, 26MEU); LT Mi- 
chael Schaffer, HCA/MAO (USS BATAAN), LT Akil Lett, 
HCA/MRCO (FST-4, CPR-8); LCDR Marc Haines, HCA/ 
Medical Planner (26th MEU). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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MSCS IN FOCUS 


Dallas, TX— EMF Dallas One Dining In, January 25, 2020. L to R: LCDR Sara Enyart, MSC-PA, CDR Randall Hodo, MSC- 
EHO, LT Nathan Vick, MSC-HCA, CDR Robert Martinez, MSC-EHO, CDR Glenn Buni, MSC-POMI, LT Yvette 
Garcia, MSC-HCA, LCDR Luis Rodriguez, MSC-HCA, LCDR Tiensi Ho, MSC-Podiatry. 


Bremerton, WA—Rear Adm. Tim Weber, Naval Medical Forces Pacific commander and Medical Service Corps director is 
flanked by Navy Medicine Readiness and Training Command (NMRTC) Bremerton Medical Service Corps (MSC) staff mem- 
bers during a site visit to the Pacific Northwest military treatment facility to share insight and information during all hands calls 
with personnel, as well as provide support and guidance to NURTC Bremerton MSC officers (Official Navy photo by Douglas H 
Stutz, NMRTC Bremerton public affairs). Front row (L-R) - LT Mari Moffitt (Dietician), LT Angela Wilson (HCA), LTJG Eric 
Eberspeaker (HCA), LT Kristin Armstrong (OT), RADM Tim Weber (Naval Medical Forces Pacific commander, MSC Corps 
Chief) LCDR Justin Hoblet (PT), LCDR Angela Wofford (RHO), CAPT Kristin Hodapp (PT/DBC). Back row (L-R) - LT Silas 
Spain (HCA), LCDR Scott Holuby (Pharmacist (reservist) ), LTJG Tun Min (MT), CDR Mike Grander (DFA), LT Michael Gray 
(HCA), CDR Matthew Behil (Optometry), LT Jeffrey Osborn (PA), LT Nathan Johnson(HCA), CAPT James Hagen (HCA/OIC). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


Page 23 


i 


Guam - USNH Guam MSCs pose for photos during their fishing expedition. The 
crew caught a marlin that weighed at 527 but was estimated at well over 600 pounds 
before all the sharks had a morning snack while they were pulling it in. Top left 
picture (L-R): LT A.J. Litwinchuk, Audiologist; LT Stephen Grist, Physical Thera- 
pist (PT); LTJG Geojun Wu, HCA; LT Andy Hoff, Occupational Therapist; LCDR 
Tommy Wong, PT; LT Kyle Shepard, Audiologist. Top right picture (L-R): LT 
Shepard, LTJG Wu, LT Hoff, LT Litwinchuk, LT Grist, and LCDR Wong. 


Camp Lejeune, NC — Participants pose for a photo during the 2d Medical Battalion’s Ist 
Annual Turkey Bowl where the wardroom took the 2nd place. Top picture: Front Row 
(L-R) - ENS Mary Ann Hopkins, HCA; LT Nickita Brown, Environmental Health Of- 
ficer (EHO); LT Nicholas Vaughan, HCA. Back Row (L-R): LTJG Karina Rosario, 
HCA; LTJG Kelly McCormick, NC; LTJG Thato Manyothwane, HCA; CAPT Rod 
Boyce, CO/EHO/POMI; LCDR David McDonald, NC; LTJG Kevin Hunt, HCA; LT 
Mark Coker, Chaplain; ENS Roosevelt Joseph, HCA; and, IstLt Brett Becklund, 
USMC. Bottom right picture: CAPT Boyce avoids the rush from HMC Lisa Ceron 
(representing the Chief’s Mess in their loss to the Wardroom). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


Page 24 


MSCS IN FOCUS 
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hg é : us 5 y Stet Sue. 
Kwajalein Atoll: The Navy Environmental and Preventive Medicine Unit Six (NEPMU-6) team of MSC Officers, (Far Left: 
LCDR Adam Strong, Entomologist; HM2 Williams Martinez, PMT; Honorable Thomas B. Modly, SECNAV; HN Gianm Molina, 
Lab Tech; HM3 Richard Opani, PMT; LCDR Joe Moralez, Environmental Health/Industrial Hygiene Officer) attended a dinner 
and meeting with the Honorable Thomas B. Modly, Acting Secretary of the Navy, (Center) at USAG-Kwayalein during their re- 
cent Global Health Engagement in support of INDOPACOM and Unit readiness. 
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Cambodia: NAMRU-2 Viral Diseases director LCDR Jose A. Garcia, Microbiologist (far right), assists Cambodian Ministry Of 
Health with 2019-CoV outbreak response. 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Fort Detrick, Maryland - Pictured (L-R): CAPT Steve Aboona, MSC, Commander, Naval Medical Logistics Command, HM2(FMF) Justin 
Miller, CDR Matthew Marcinkiewicz, MSC, Deputy Commander Naval Medical Logistics Command and Command Master Chief, 
HMCM(SS/SW/FMF) Patrick West congratulate HM2 Miller for his support to the Combined Federal Campaign. 


- 2 + Fee os, SIR 


Millington, TN - NSA Mid-South MSCs: MSCs take a group picture during the 2019 NSA Mid-South MSC Annual Holiday 
Breakfast. Front Row (L-R): LCDR Diana Tran-Yu (HCA/Pharmacy), LCDR Richard Fail (HCA), CDR Janiese Cleckley 
(HCA), CAPT Shane Vath (Physical Therapy), LCDR Jennifer McNab (HCA), LCDR Anna Rosendahl (HCA), LCDR Melissa 
Amescua (Dietitian). Middle Row (L-R): CDR James Perry (HCA), CAPT John Griesenbeck (EHO), LT Daniel Schatz (HCA), 
LCDR Stephanie Long (Clin Psych), CDR Robert McMahon (HCA). Back Row (L-R): CDR Raymond Bristol (HCA), CDR 
Kevin Starkey (HCA). 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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January/February 2020 Crossword Puzzle 
WINNER: HMC(SW/AW) Mark Brown, USN 


Across: Down: 
1.) Service Members transferring their Post 9-11 GI Bill 2.) All other Post 9-11 GI Bill and TEB policies 
benefits must serve an additional year in effect. 
service obligation on Active-duty or in the Selected 
Reserve. (Hint: Spelled out) 

3.) Eligible Service Members who have served 

of more years may transfer their unused 

5.) Allows Service Members over years of Post 9-11 GI Bill benefits to their eligible dependents. 
service to continue eligibility and transfer education (Hint: Spelled out) 
benefits to their dependents. (Hint: Spelled out) 


4.) NAVADMIN 006/20 announces a change in the Post 
9-11 GI Bill eligibility. (Hint: 
Abbreviated) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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March/April 2020 Crossword Puzzle 


By: LT Rommel R. Rabulan 


Across: 

3.) HARP is a non-funded program in which enlisted 
personnel return to their hometowns for days 
to assist local recruiters by relating their Navy 
experiences to their peers. (Hint: Spelled out) 


5.) SEMINAR temporarily retums highly qualified 
African American, Hispanic and Asian/Pacific Islander 
officers and senior enlisted personnel to their home 
communities for days to meet with local 
influential commmnity members and to discuss the vast 
education, career and advancement opportunities the 
Navy offers. (Hint: Spelled out) 


***Scan and email your answers to 


rommelrrabulan@navy.oul. The winner will 
be recognized on the next edition of The 


Rudder.*** 


Down: 

1.) OHARP returns Navy officers to their hometown 
area for 14 to days to assist officer 
recruiters in locating individuals for Navy officer 
programs. (Hint: Spelled out) 


2.) NAVADMIN 027/20 Topic: HARP, OHARP. 
BJHARP, and programs. (Hint: 
Abbreviated) 


4.) BJHARP is a funded program in which outstanding 


junior enlisted personnel are given opportunity to retum 
to their hometowns for a mmminmm of 


working days. (Hint: Spelled out) 


Questions or comments? Email us at usn.ner.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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The Medical Service Corps supports Navy Medicine’s 


a a ae - a oo : oe readiness and health benefits mission. It is the most 


MSC, USN diverse Officer Corps in Navy Medicine with 31 
specialties organized under three major categories: 
Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 
Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military 
Falls Church, VA 22042 Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 


Phone: 703-681-8548 research centers and laboratories, in a myriad of staff 


DSN: 761-8548 
Fax: 703-681-9524 
Email: MSC Corps Chief’s Office 


positions with the Navy and Marine Corps, and with 


our sister services around the world. 
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